was admitted to hospital in August. Each afternoon he became febrile, ataxic, and irritable and then after about an hour fell into a deep sleep. On one occasion his speech was slurred and the left side of his body twitched. He also had transient blank spells. By October his notes contained results of 119 investigations, most of which were normal. An electroencephalogram had shown excess fast activity: the parents denied the possibility of drug ingestion. Anticonvulsants were ineffective. Eventually prednisolone was started empirically with dramatic improvement. The child was briefly discharged but returned acutely confused. Myoclonic jerks were associated with a generalised paroxysmal abnormality on the electroencephalogram. Urine taken on admission contained a phenothiazine metabolite, and repeated specimens confirmed high concentrations of the substance.
The mother-This 29-year-old woman had spent every day but one with her son on the ward and seemed to us to be a very good mother. Her hospital notes were therefore startling. She had been admitted to Frenchay Hospital in 1975 for investigation of a right hemiparesis. The history obtained there, partly from her and partly from other hospitals, left no doubt that she suffered from the Munchausen syndrome. A psychiatrist had considered her "a gross hysterical psychopath with self-destructive tendencies. " Subsequent developments-We obtained place of safety orders, and the mother was forbidden to visit. The son's symptoms disappeared, and his urine became free of the substance that was later identified as a promethazine metabolite. He was subsequently completely well. The "diabetic" daughter's glucose tolerance test was repeated and was normal. She had no further signs or symptoms of diabetes. An insulin bottle that the mother had been using was discovered at home: although labelled Monotard it contained sterile water. Glucose and acetone were also found at home. Four days after taking the place of safety orders the mother claimed to have taken paraquat and was admitted. One week later she was transferred to a local psychiatric hospital.
Comment
This family is similar to those described by Meadows1 as having Munchausen syndrome by proxy. We named this the Polle syndrome2 -that is, a child of a patient with the Munchausen syndrome who is at risk. A boy that presented in a manner similar to that in our case has been reported.3 When such a bizarre illness is being investigated examining the urine for drugs and inquiring fully into the medical and social histories of both parents should be priorities. Objective information should be sought from other medical practitioners.
This syndrome is one variation of child abuse. Children of parents with the Munchausen syndrome are at risk and should be included as such in child-abuse registers. The table summarises the results. Mean age, parity, and the duration of hospital stay postoperatively were similar in the two groups. Of the study group, 75 were elective and 25 emergency cases. The morbidity rate in the 75 elective cases was 8 %. Of the 10 cases of febrile morbidity in the study group, four were due to urinary tract infections and one to a large injection abscess. The corrected febrile morbidity rate was therefore 5 %. There was no significant increase in the incidence of infected wounds or healing by secondary intention in the study group. Of the 100 appendices, 22 showed periappendicular adhesions. We encountered no case of paralytic ileus, postoperative haemorrhage, or faecal fistula, and there were no maternal deaths.
In developing countries with a predominantly rural population, poor medical facilities, and inadequate communications and transportation and where drug abuse and self-medication are common early cases of acute appendicitis, especially in pregnancy, may not compel serious attention until too late. We therefore believe that prophylactic appendicectomy should be considered as the best treatment available. Knowing that the appendix had been removed also helps in the differential diagnosis of any subsequent abdominal pain, particularly in pregnancy.
Our corrected febrile morbidity rate of 50/'o contrasts with the 15% reported by Larsson4 but agrees with the rate (577%) reported by Boyd and Hofmeister.5 We have performed repeat caesarean sections on nine of the patients, and none showed adhesions.
Our results show that appendicectomy during caesarean section does not prolong hospital stay, increase morbidity, or delay wound healing. We believe that it is safe and worth while in selected cases provided that no undue difficulty is encountered in locating the appendix and the procedure is not contraindicated by the patient's condition. We also believe that whenever possible this opportunity for prophylaxis should be taken.
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